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richly, and munches his food with the aid of his hardeneci gum
and one tooth st’ll left in the upper jaw on the opposite siue.

Contrasting this case with that of the young lady above-
mentioned. the advantage is obvious of decaying the operation
until the general health is brought to the highest attainable
point, and the locally-morbid action completely arrested and
defined. In that case. operative interference was urgently
called for by the great local distress, and the opinions of some
experienced surgeons wele given in favour of it before I took

any steps. But subsequently to the operation the disease con-
tinued to extend ; fresh sequestra were formed; ulceration and
perforation of the cheek occurred ; trismus followed, and the
patient sank. being at the tiale under the joint care of Mr.
Rendle, of Southwark, and myself. Here, on the contrary, the
results are in every way satisfactory.

I have, however, met with many cases in which this rule
of procrastination has been carried too far.

CASE 2. Resection of the elboir-joint after disease of twenty-four
years’ standing : dislocation of the radius and ulna backccccrds;
useful limb with good movement.-In a case in which llately ex.
cised the elbow.joint at the West London Hospital, the patient
had been left for twenty-four years with a disabled and useless
limb, suffering from repeated accessions of local inflammation
abscesses forming, and pieces of bone being discharged at fre
quent intervals. During all that time the limb had been use
less to him. When he came under my care the joint presentef
the appearance seen in the engraving. The forearm measure(

some three inches less than that of the opposite side, and was
greatly atrophied. He suffered much nocturnal pain. With
the assistance pf my colleagues,-Mr. William Bird and Xir.
Christopher Heath.&mdash;1 excised the joint through a single pos-
terior incision. The ulna and radius were dislocated back-
wards, obviously since some years. I removed the diseased
extremities of bone, and then found that although the section
presented a healthy appearance, yet if we stopped there we
should get no movement in the new false joint ; for owing to
the old condition of the dislocation the cut ends now just
touched each other, and left no room for the movements of
flexion. I consider that onlv half a success is obtained if
there is not good movement after the operation. At the same
time I was anxious not to remove too much bone, and espe-
cially not to open the medullary canal, certainly a fertile cause
of accident after that operation. By slicing carefully the ends
of the bones concerned, and making extension, we got room
enough. In the after progress of,the case the house-surgeon
gave great care to the position of the joint and to its passive
exercise, and the patient is now-three months after the ope-
ration-working at his trade of French-polisher with a very
useful limb. Here the too long delav was undoubtedly pre-
judicial to the patient. and caused a difficulty in the operation.
Usually it is very desirable not to sacrifice any healthy bone ;
but this case seemed worthy of note because I deliberately
violated the general rnle in connexion with it, and have reason
to be pleased that I did so.
The disadvantages of over-deliy are, I think, also illustrated

by a case of hip joint disease which I am now attending with
Dr. Duncan, of Richmond.

CASE 3. Resection of the hip-joint,. head of femur ancl aceta-
bulum extensively diseased; favourable progress.-In this case
the parents, with over anxious suiicitude for a favourite

daughter, would !,ot permit any operative interference until
continued purulent discharge, wearing pain, and long confine-
ment to bed had brought her to ihe last stage of weakness.
’When their consent was given to the necessary resection of the
joint, I found the femur dislocated, and more than two thirds
of it worn away by ulceration ; purulent matter welled away
from the deep parts around the joint, and the acetabulum was
so extensively diseased that after removing the loose and de-
atroyed parts the finger entered the pelvis. The powers 01

nature ate so great that this young lady has picked up in
strength and gained fiesli to a remarkable extent since the
operartion, Vtbi.e the healthy aspect of the wound promises a.

favourable result ; but it cannot be doubted that many months
of suffering might have been slmrea, and a successfull issue far
more confidently anticipated, had this delay not occurred.

Wimpole-street, July, 1862.

CONTRIBUTIONS TO CLINICAL MEDICINE.

BY JOHN W. GOODWIN, M.D. CANTAB.,
PHYSICIAN TO THE SUFFOLE GENERAL HOSPITAL.

TilE cases on record of eyl’ hili :ic affections of the brain are
not numerous, at least in this country, and materials are much
wanted to furnish the clinical history of this important and in-
teres’ ing class of diseases. The three following cases are, I
tliink, good examples of a not uncommon and very manageable
form of disease, provided the real nature of the case be appre-
ciated at a sufficiently early stage:-
CASE 1. Syphilitic affection of brain; impairment of memory

and mental power ; attacks of great exhaustion ; slight para-
lysis ; treatment by mercury ; recovery. -A, B- is. tall,
large-framed man, about thit ty years of age, engaged in com.
mercial pursuits. He first came under my care in the year
1852, and I learned that he had been living anything but a
temperate life for some years; confesses to primary syphilis.
several times, and states that he has had secondary and tertiary
symptoms in the course of the last three years. His complexion
is sallow and unhealthy, and he looks depressed. He was

suffering from slight derangement of the digestive organs and
diarrhoea, when I first saw him, for which I then prescribed.
These ailments soon yielded to treatment ; but happening to.
meet with certain occurrences which annoyed him very much,
and caused him a great deal of mental anxiety, he fell into a
very low and depressed state. When I went to see him at
this time, about the middle or June, I found him sitting, look-
ing the picture of misery. He paid very little attention to
what passed around him, and seemed entirely to have lost his
memory for recent occurrences, as, for instance, he had no re-
collection of having had his breakfast about an hour after that
meal. His friends informed me that he usually sat quite quiet,
perhaps making an occasional observation of an irrelevant
nature, and frequently very absurd, his countenance bearing
the impress of imbecility. I was also told that for the last week
he had been complaining of occasional feelings of giddiness and
of nocturnal pains in the head ; that his bowels had been and
still were very constipated, and the motions were quite white.
He ate freely, and would sleep a good deal. He could recollect
events which occurred years ago, and for a minute or two he
seemed to brighten up, and refer to bygone days. His pupils
were sensitive to light, and were alike, but rather larger than
medium size. He gave up all business, and left his residence,
and was put under the care of an old family medical attendant,
with whom I saw him from time to time. We looked upon
the case as being one of cerebral exhaustion, the result of im-
perfect nutrition, and that this latter was the consequence of
the syphilitic cachexia.

In the course of a week from my first seeing him, symptoms
of want of power in the left leg appeared, and much more
general feebleness ; this was followed by a severe attack of
vomiting, and in a few hours afterwards such alarming pros-
tration supervened that death seemed almost inevitable. We
got him to swallow some brandy with difficulty, and adminis-
tered a large enema of turpentine and castor oil. This was
followed by the passage of a large quantity of scybala, and he
gradually revived ; but his pulse, which previously had been
between 70 and 80, had become barely 50, extremely weak,
and easily obliterated. The right pupil was now more dilated
than the left, and the left leg was very distinctly paralysed.

I He was supported with stimulants in moderate quantities, and
’ beef-tea and milk ; he could not swallow solid food without
. great difficulty, but more, I fancied, from want of energy to
. make the effoit than from actual inability. He lay dozing, but

occasionallv was a little excited.
. About a week after this attack of exhaustion, another 00-
curred. He had been slightly improving up to this time ; his.
r bowels had become a little more regular, and he had taken
3more nourishment. Ammonia and iron had also been given.
- The second attack was preceded by vomiting and hiccough,
f and after he had rallied there was a marked change in Mft
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voice, which had become hoarse; he choked constantly when This, with occasional aperients, was continued untit Uct. 9th,
swallowing, and had continual hiccough with occasional sick- when he had recovered a geat deal of power in his left arm
ness. He now complained greatly of pains in the head-not and leg, and he was made an out-patient, and continued the
particularly in one part,-whicn were relieved by frequent bichloride unil the end of November, when he expressed him-
blisters to the nape of the neck. The iron and ammonia were self well, and ceased to attend. He had quite recovered from
continued, and in about a fortnight from this time he had so all paralysis, and was able to do his work.
far improved that we determined to commence the administra- [ did not see him again for a whole year, when he was again
tion of mercury. He accordingly had two grains of the pill admitted (November, 1859) w th paralysis of the left arm,
three times daily. He had no more fits of exhaustion, and which was tirmly contracted, and it caused great pain to at-
gradually recovered the power over his left leg ; his pains be- tempt to stretch it. His general health was pretty good, and
came much less, and his pulse gradually quickened. His dis- he says that the seizure, which occurred three days before
position, however, now exhibited a peculiar change. He becatwie he came to the hospital, was very slight, and he had not had
very wilful and obstinate; his countenance lost its fatuous look, another since -November, 1858. He again complains of severe
but he was constantly desirous of doing most extraordinary pain in the right side of the head, and in his shins, which is
things, of which I give as an instance, that he was most violent worse at night now. His bowels have been confined lately.
with me one day because I prevented his drinking some dirty I thought I would now try the iodide of potassium, and also
water in a handbasin. In about ten days’ time his gums be- a grain of calomel every mght. Under this treatment, he in
came temler, and the quantity of mercury was accordingly six weeks’time had quite recovered the use of his left arm, and
reduced ; but he continued taking it for more than two months, the contraction was quite gone. He continued an out-patient,
at which time he was so much improved that we recommended taking the iodide of potassium and small doses of calomel, for
his going abroad. After a six-months’ tour he returned in four or rive months, and I discharged him cured in June, 1S60.
excellent health, and the only remnant of his attack was a I should say that he had a slight seizure in January, 18fiO,
slight want of poorer in the left leg as compared with the right, whilst in the hospital, and from that time to the present (June,
He has had no recurrence of symptoms up to this time. He 1862) he has been in perfect health, and had no seizure of any
continued to take, at intervals, small quantities of mercury for kind whatever. I strongly urged on him the propriety of
a period of nearly a year altogether. abstainingfrom beer and spirits, except in moaerate quantities,
Now, taking into consideration the history of the case, and and also gave him various dietetic rules, to which I believe he

the marked effect of prolonged mercurial treatment, I think has adhered. I see him almost daily, and he looks perfectly
we have strong evidence of this being a case of exhausted brain, well and strong.
the nutrition being perverted, and the key to this mal-nutrition In this case I think that there was probably some in-
was the syphilitic cachexia. I should be disposed to think that flamma-tory condition of the dura mater, ending in thicken-
there was no actual cerebral lesion, but simply an arrest of func- iag or alteration of some kind, which by its irritation gave rise
tional power from want of the proper elements of its nutrition. to the epilepsy. The influence of mercury and the iodide of
The slight amount of paralysis, and the decided predominance potassium completely proves the syphilitic nature of the case.
of the phenomena of mental aberration,-as evidenced by the CASE .3. Syphilitic ufection of the dura manter;  hemiplegia;
failure of memory, perversion of i(teas, and alteration of dis- perverted sensation of the left side paralysis of deglutition and
position, all of which symptoms yielded as soon as the bodily articudation;  recovery under mercury and iodide of potassium.-
strength improved and the powers of assimilation were restored, G. W-, aged thirty-three, unmarried, and is a butler.
- all point to this conclusion. States that he has always been a temperate man, but confesses
CASE 2. Syphilitic affection of the dura mater ; recurrent epi- to certain irregularities, and to having had a venereal affection

leptic attacks, resulting in a greater or less amount of paralysis ; some years aao, for which he recollects his mouth was made
recovery under mercury and iodide of potassium.-R. VT-, sore. Had always enjoyed very good health, and is a large,
aged forty-three, a porter at an hotel, and unmarried, has been well made man, six feet three inches high. On presenting
accustomed to drink beer and spirits to great excess, and has himself as an out-patient of the Suffolk General Hospital, he
had venereal disease several times, for which he had taken mer- looked very thin and ill. He informed me that about five
cury once. His first fit occurred in March, 1858, and he entirely months previous to the present time (March 27th, 1861) he
lost the use of the left arm and leg, but completely recovered was awoke one night by severe pain in his head, in the situa-
under treatment. In June, 1858, he had the next fit, and had tion of the left parietal bone, and his head felt hot; at the
several alight seizures before the 29th, on which day he became same time, the left side of his face and left arm and leg felt
an in-patient at the Suffolk General Hospital under my care. queer and numb, and he had considerable difficulty in moving
His condition on admission was most deplorable; he looked thin these latter; he had also difficulty in swallowing-things
and miserably ill, and had entirely lost the use of the left arm seemed to choke him; and his voice was thick, and he could
and leg. He complained of very severe pain over the right pa- not articulate well. He was treated in London, and had im-
rietal bone, and of feeling very weak. His face was flushed, and proved under the administration of mercury. When I saw
the body generally warm, except the left arm and leg, which him, he required the assistance of an arm and a stick to walk,
were cold. Sellsation was not impaired. His heart beat feebly, and he dragged his left leg very much. Has very little power
the sounds were very distant, but distinct and free from in his left hand. He complains of tenderness of the scalp, and
murmur. The pulse was very small and weak-about 64 in the a feeling of weight over the left parietal bone. This tenderness
left wrist, for n was impossible to feel it in the right, except and pain vary, but are so much worse at night that he cannot
now and then a beat. The bowels were obstinately confined ; get much sleep. There is perverted sensation in the left side,
urine very scanty, and loaded with lithates. The left pupil face, arm, and leg. He does not always know that he is touch-
was dilated, and the right contracted to a small size. I treated ing an object unless he sees it. When he speaks, which he
him with enemata of castor oil and turpentine in the first in- does most inarticulately, the left side of his face looks blank,
stance, and gave him nourishing diet and wine daily. He had and his mouth is quite drawn to the right side. The tongue is
also some carbonate of ammonia and tincture of nux vomica protruded straight. He has difficulty in swallowing, and finds
thrice daily. His general health and strength rapidly im- morsels of food stick on the left side of his mouth; and he
proved, 1-),It without much increase of power in the paralysed chokes if he is not very careful, even with liquids. The left
limbs. A fortnight after his admission he was seized with a pupil is dilated much beyond the medium size; and the right
fit whilst I was in the ward. His face became very red, and pupil is much more sensitive to the stimulus of light than the
he entirely lost consciousness, frothed at the mouth, and was left. His bowels are very difficult to move; urine normal.
convulsed gen8rally. This state lasted about ten minutes, and I put him on the bichloride of mercury (half drachm doses of
he then went to sleep, and awoke with a bad headache. He the solution) ; and thinking there might be some rheumatic
informed me that just previous to the attack he felt as if some- element in the case, I gave him some colcbicum and henbane
thing were running down from his neck along his left arm and at night, with opiate liniment to the head.
leg, and then recollected nothing more. The same treatment In the course of two mouths he had very much improved in
was pursued, and I was obliged to use croton oil occasionally health and strength, but complained of the pain in the head
for the bowels. Counter-irritation to the back of the neck re- being very severe sometimes every second night; at other times
lieved the pain in the right side of his head. at longer intervals. He became slightly affected in the gums,

In the course of August he had several more epileptic seizures, so that I at once put him on the iodide of potassium in lieu of
but they did not seem to exhaust him so much as the former the mercury. After taking this a week, he was nearly free
ones; he had not the least power over his left arm and leg. from pain, and continued to take this medicine for three or
On the lst of September I thought him in a condition to four months, with great benefit to his paralysis of speaking and

commence mercurial treatment, a.nd he began to take half a swallowing. - 

drachm of the liquor of bichloride of mercury three times daily. In November I dischar,ge:l him, and he had quite recovered
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his strength. He could walk almost any distance, and did not
experience any pain, but stated that his left side did not feel
exactly like the other. I saw him on June 20th, when he con.
tinued quite strong and well, but still complained of his left
side. he can now articulate plainly, and swallow without
difficulty.

In this case I am inclined to think that there was an epi.
leptic seizure on the first night of his attack, and that the
source of irritation (as in the last case) was probably some
slight affection of the dura mater only (if one takes the seat o
pain as the guide), on the same side as the paralysis, the reverse
of which occurred in the last case. The influence of the mer

cury in restoring the health, and also the effect of the iodide o:
potassium in relieving the pain, seem to me to confirm thE
opinion of the syphilitic nature of the disease.
Bury St. Edmunds, July, 1862.

A Mirror
OF THE PRACTICE OF 

MEDICINE AND SURGERY
IN THE

HOSPITALS OF LONDON.

Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et
dissectionum historias, tam aliorum proprias, collectas habere et inter se com-
parare.&mdash;MORGAGNI. De Sed. et Caus. Morb., lib. 14. Pro&oelig;mium.

CHARING-CROSS HOSPITAL.

SUBSTANCE OF A CLINICAL LECTURE ON A CASE OF

CHRONIC DYSENTERY, TREATED WITH IPECACUANHA.

(Under the care of Dr. WILLSHIRE.)
FoR the notes of the following case we are indebted to Mr.

John Morgan, late clinical clerk :-
Charles P-, aged twenty-two, a sailor, was admitted on

May lst, 1862. He has generally had good health. A year
ago, when in Matanzas, he suffered from yellow fever, and re-
covered from it completely. Some time in February, after a
sojourn of about four months in Demerara, and nine days after
the vessel in which he sailed had left port, he was seized with
purging, severe griping pain in the abdomen, and tenesmus.
These symptoms were preceded by shivering and the stools
which he passed were very loose and contained blood. On the
first day of his illness the bowels were moved three times, and
the patient became gradually worse during the remainder of
the homeward voyage (twenty-nine days), the calls to stool
frequently occurring as often as twenty times in the twenty-
four hours. He states that towards the end of the voyage he
vomited a quantity of blood, and that the captain treated him
at first with castor oil, and subsequently with laudanum.
On admission, the patient was much emaciated, and the ex-

pression of his countenance very anxious; the tongue dry, very
red, and glazed; appetite not much impaired; skin hot; thirst
considerable. The bowels had acted about six times in the
last twenty-four hours; the motions slimy, and mixed with
blood. There was pain over the abdomen generally, and espe-
cially in the hypogastric and right iliac regions. Pulse 104,
rather weak ; urine high coloured. There was much straining
at stool, and tenesmus. He was ordered a blister to be applied
to the abdomen, and a poultice afterwards; a bismuth pill with
opium, and an ounce and a half of the decoction of bd&euml;l. thrice
a day. To have No. 1 diet, two eggs, and two pints of milk.
To keep strictly in the recumbent position, not even rising to
evacuate the bowels.
May 3rd. -Feels better; bowels four times moved. He says

there is not any pain on passing the motions. Pulse 100. PLe-

peat as before.
5th.-Improving ; bowels moved three times; no straining.

To continue the treatment. From this time to the 20th the

patient continued to improve, the calls to stool occurring about
three or four times per diem, and the blood gradually disap-
pearing from the motions.

20th. -The abdominal pain has returned, and is situated prin-
cipally in the right lumbar region.
22nd.-Much worse to-day; the abdominal pain has been

increasing during the last two days, and is now very severe;

has passed four motions, three of which contained blood. To
take thrice a day a pill containing a quarter of a grain of sul-
phate of copper and one grain of opium. Repeat the decoction
of bael. and let a blister be applied to the right side of the
abdomen.

23rd.-Better ; bowels moved four times; no blood in mo-
tions ; pain in abdomen less severe. To continue treatment.

24th.-Complains of loss of sleep; bowels moved six times;
no blood in motions. To continue, and to take an opiate at
bed-time.
The patient continued to improve, the tongue, however, still

remaining red and glazed, until the 28th, when the bowels
were again very much purged, and the countenance became, as
before, very anxious. On the 29th, blood made its appearance
again in the motions.
30th.-Tongue very red ; bowels moved ten times; has

severe pain in the right side of the abdomen. To take one

grain of diacetate of lead and four of ipecacuanha three times a
day; and a mixture of extract of logwood, tincture of opium,
and infusion of cinchona also three times a day.

31st. -Feels better; bowels moved six times ; tongue not so
red ; no straining; no abdominal pain. To continue.
June 2nd.-Is much the same; bowels moved eight times;

there is still some blood in the motions. To have ten grains, in
the form of pill, of ipecacuanha powder thrice a day ; repeat
mixture, and rub a turpentine and opium liniment over the ab-
domen.

3rd.&mdash;Much better; motions do not contain any blood, and
are of a more solid consistence; bowels moved three times.
From this period until the present date (June 24th) the

patient’s improvement has been uninterrupted. On the 16th,
the quantity of ipecacuanha powder was reduced to five grains
three times a day. The dejections are now pultaceous and
consistent, and for the last fortnight the man has had about one
motion in twenty-four hours. The countenance has lost all
anxiety of expression, and the patient is evidently gaining a
little flesh. For some time past he has been allowed fish every
other day for dinner.

This case was made the subject of a clinical lecture, in which
the attention of the students was more particularly directed to
certain important points in the management of chronic dysen-
tery. The first essential thing was stated to be the placing of
the patient in the most complete state of repose possible, and
not allowing for one moment the intestines to drag down by
their own weight, and thus to excite, or at any rate to increase,
the tenesmus and tormina. Hence the patient must be rigo-
rously confined to bed, and not allowed to rise even for the
purpose of evacuating the bowels. The latter object must
be effected by means of the bed-pan. Under no entreaties
is the patient to be permitted to rise at first, even when he
asserts he is much better. The second object is to give the
bowel as little to do as possible in the way of being called upon
to evacuate the unconvertable and refuse material of diet.

Hence such food alone must be given as leaves the least amount
of excrementitious matter behind it. A baby’s diet is the one
to be adopted. Milk, eggs, isinglass, gelatine, rice, occa-
sionally boiled sole, and analogous non-irritating articles, must
be adhered to most strictly. Such things, whilst they are
nutritious, make but little faecal matter which can irritate,
in its passage through the intestinal canal, the already irri- .
table bowel. The next thing is to apply gentle counter-
irritation and warmth to the abdominal surface. They may be
alternated one with the other, or used singly, or repeated for a.
time according to circumstances. Lastly, as far as his (Dr.
Willshire’s) experience went, the remedial treatment should
consist mainly of the combination of opium with certain gastro-
intestinal sedatives and astringents. In the case before them
they had seen some of the chief of the latter employed-viz.,
bismuth, ba&euml;!, ipecacuanha, and logwood. Of bael and ipeca-
cuanha a very high opinion had been formed by many and ex-
perienced Indian practitioners. He himself had used the for-
mer in several hospital and in one or two private cases, and
had formed a good opinion of its powers in checking what he
should prefer to consider as chronic diarrhoea, or dysenteric
catharsis rather than as analogous to the true chronic dysentery
in the instance before them. In the latter it would be seen
that the ba&euml;l, though apparently affording relief at first, failedto continue it, and that a relapse was the consequence. It
was not until what some have deemed almost a specific for
dysentery-viz., ipecacuanha-was administered, that marked
and permanent improvement followed, the blood disappearing
from the stools, the mucus becoming less in amount, and finally
th dejections appearing consistent. The ipecacuanha hadbeen here employed in small doses only. Had these not been


